Non-anastomotic avulsion of a left internal mammary artery graft--a rare complication of minimally invasive direct coronary artery bypass surgery.
To describe a rare complication of minimally invasive coronary artery bypass surgery. Case report. We present a 72-year-old patient with a left anterior descending artery stenosis who underwent elective minimally invasive direct coronary artery bypass (MIDCAB) surgery. Three months post-operatively he developed an anterior chest wall haematoma with electrocardiographic and enzyme evidence of myocardial ischaemia, though without haemodynamic embarrassment. Surgical exploration revealed non-anastomotic avulsion of the LIMA graft, which was bleeding freely into the left hemithorax. Minimally invasive direct coronary artery bypass surgery is now widely practised. Post-operative interruption of the left internal mammary artery graft is uncommon and avulsion of the graft proximal to the anastomosis with the left anterior descending artery has only been described in the literature on three occasions. This complication has been reported once in the setting of conventional bypass surgery and twice in the setting of minimally invasive direct coronary artery bypass surgery. In all of these cases, abrupt graft failure resulted in significant haemodynamic and/or ischaemic compromise, and all occurred within two weeks of surgery. Clinicians should be reminded of this rare though potentially catastrophic complication of MIDCAB surgery.